Case of Apoplexy of the Spinal Corel. [Nouv. Bibl. Mtd., Nov. 1829. From La Clinique des Hopitaux.] A stout man of sanguineo-lymphatic temperament, and much accustomed to violent exertions, was attacked immediately after a profuse sweat with violent shivering, pain along the course of the spine, complete palsy of the bladder and rectum, and loss of sensation in the left, but of motion in the right leg. On the 8th day, when he was first examined at the Hotel-Dieu of Paris, ?here he was admitted the evening before, the right leg was kept half-bent, and was little oedematous, while the left was permanently extended ; the belly was much enlarged by distension of the bladder, which had not been evacuated for four days; on the left side sensibility was much diminished as high up as the nipple. There was no sign of inflammation, the pulse being natural, the tongue moist and whitish, and the skin of natural temperature. The bladder was immediately emptied of two pints of urine. On the tenth day a laxative injection brought away copious involuntary stools. On the eleventh two moxas weie applied to the lower dorsal region of the spine, and two others were applied next day. During all this period no change had taken place in the symptoms. On the three following days the patient had no sleep, and on the sixteenth he had difficult breathing, with extreme pain in the loins when he was raised in bed. On the seventeenth the urine was tinged with blood. On the eighteenth there was some improvement in the breathing, and sensibility of the left leg. During the next three days, however, his exhaustion increased ; on the twenty-second day he had an attack of shivering ; and on the twenty-third inflammatory fever ensued. The urine at the same time became loaded with purulent matter. Enormous eschars gradually formed on the sacrum and trochanters, the paraplegia became more complete, and seemed to rise higher and higher, the respiration was again rendered difficult, and death ensued on the thirty-' seventh day. The brain and its membranes were healthy. The veins of the spinal column were gorged with dark blood. The texture of the bones was dark brownish. Above the level of the superior bulb of the cord, its colour and consistence were healthy. But below this point, on separating the sides of the anterior groove, a bluish appearance was remarked on its surface, which became deeper and deeper in tint towards the level of the last dorsal nerves.
204 On the. Chemical Solution of the Coats of the Stomach. tefesting subject has just been read before the Parisian Academy of Medicine by Mr Carswelt, a native of this country, and lately a student of the University of Edinburgh, but at present residing in the French capital. We hope to be able, ere long, to present a detailed account of his researches, but will in the meantime give the following abstract of them which has appeared in the Archives Generates. We cannot help thinking Mr Carswell's inquiry one of the most interesting that has been lately undertaken in pathology: he has completely succeeded in setting at rest the question which has been for some time agitated as to the nature of spontaneous perforations of the stomach.
He commences with an account of the views of prior writers on the subject. John Hunter, in a paper read before the Royal Society of Londfin in 1772, was the first to admit the existence of a chemical solution of the stomach by the chemical action of the gastric juice. In almost every stomach, he maintained that the fundus of the stomach is more or less digested ; and he sometimes found the action of the gastric juice extended beyond the parietes of that organ, so as to affect the adjacent organs in contact with it, such as the liver, spleen, and diaphragm. He rested hi9 opinion of the cause of these dissolved spots on several eases of violent, sudden death, where he found the stomach perforated and altered like the food it contained, and likewise on certain similar observations he made on fishes?Adams modified thi* opinion in so far as he held that the gastric juice never perforated the stomach, unless death was sudden and complete throughout every part of the body Allan Burns returned to the original opinion of Hunter; but relates three cases where the stomach was perforated on its anterior surface, one where the perforation was at the pylorus, and three where the individuals were weak, emaciated, and died after a tedious illness.?Jager, in two essays published in Hufeland's Journal for 1811 and 1813, relates one observation and two experiments to prove the possibility of the stomach being perforated by the chemical action of the gastric juice: But he adds, that for this effect it is essential that some antecedent disease render the gastric juice preternaturally rich in acetic acid.?The late Professor Chaussier, in the theses of Morin and Laisne. written under his direction, rejects entirely the chemical influence of the gastric juice, and ascribes the solution of the stomach to a morbid action of erosion or ulceration developed on the inner surface of the organ?M. Cruveilhier, in his writings on the gastritis and enteritis of children, with gelatiniform disorganization of the gastro-intestinal mucous membrane,?M. Louis in his treatise on softening of the mucous membrane of the stomach, with attenuation and destruction of that mem. brane,?and also M. Brouxsais, agree with Chaussier in denying to the chemical action of the gastric juice any power of producing the various alterations in question, and likewise in ascribing them to a morbid action of an inflammatory nature M. Andral is less exclusive than the preceding authors. He does not deny the possibility of perforation of the stomach by the chemical action of the gastric juice, but appeals to new facts in support of that opinion ; and believes, that, for the production of such perforations, the stomach must have been previously brought into some peculiar morbid state, by which it is predisposed to undergo the process.?M. Bernard, in a thesis " on the spontaneous perforations of the stomach observed in persons who die in consequence of violent pain or great surgical operations," ranks acute affections of the mind among the occasional causes of these perforations.?Lastly, Dr John Gairdner of this city has mentioned several cases of erosion and perforation of the stomach in infants, and appears inclined to adopt John Hunter's view of their nature.
Mr Carswell concludes the historical part of his subject, by observing, that the more general opinion at the present time is to doubt the possibility of perforation of the stomach being caused after death by the chemical action of the gastric juice ; while, in his own opinion, the facts hitherto collected on the subject furnish five arguments to prove this possibility?1. Spontaneous erosions and perforations are generally observed in the great sac of the stomach, which is exactly the place where the fluids proper to this organ must accumulate in the ordinary position of the body. 2. When the erosion or perforation is attentively examined, it presents traces as if it had extended itself from a central part where the dissolving liquid rested, towards the parts to which the fluid must flow on mechanical principles ; and if the solution affects organs adjoining the stomach, these are only the organs in contact with the great Sjic. 3. In the extension of the erosions and perforations there is no sign of any inflammatory or other morbid process,?no redness, no adhesion, no formation cf pus,?ho deposition of lymph } and this is the chief circumstance^which establishes' On the bite of the Venomous Snakes of Paraguay. 205 a difference between perforations accomplished chemically after death, and those which take place during life by a process unequivocally morbid. 4. Most generally in perforations produced chemically in the dead body, no effusion is perceptible in the abdomen ; and it is difficult to conceive how such effusion should not occur if the perforation had taken place during life, more pariicularly when the individual had violent fits of vomiting. 5. and lastly, these perforations have been observed most remarkably in persons who died suddenly while in a state of, good health.
The second part of the paper consists of experiments performed by Mr Carswell, by which he was enabled to produce erosions and perforations in the lower animals at will. These experiments were made with rabbits. The animals were killed by a blow on the head after they had eaten a meal, and at an interval after it when digestion might be expected to be in full activity. They were then hung up by the liindlegs between five and nine hours. In such circumstances he invariably found the great curvature of the stomach, that is, the most depending part, where the digestive juices consequently accumulate, more or less altered. According to the inteival which had elapsed after death, the coats of the stomach were either softened only, or completely perforated ; and in the latter case the softening often extended to the adjacent organs, such as the liver, spleen, and diaphragm. The food, too, which was contained in the stomach, was always more altered in the great sac of the organ than any where else. Not only were the adjacent organs softened, where they were in contact with the perforation of the stomach, but likewise the same softening was even observed in other organs which simply touched the stomach, and which had received only by imbibition the fluid contained in it. In all the destroyed places the blood contained in the vessels appeared black. Mr Carswell considers these experiments prove, that the softening, erosion, and perforation of the stomach, referred by authors to diseased actions, are nothing else than chemical solutions by the gastric juice.
On examining the liquid found in the stomach of the animals which were made the subject of experiment, he found that its quantity was always in proportion to the extent jof destruction effected, and that its acidity was very strong, to judge from its sour smell and its powerful action on litmus.
To this acidity Mr Carswell ascribes its solvent power. And in fact, on placing in the intestines, bladder, or stomach of dead animals, portions of liquid aliment taken from the stomachs of living animals, he found these alimentary liquids destroyed the organs in which he had inclosed them.
He could not discover that any difference occurred in the production of these appearances by differences in the kind of death. But the position of the body after death was of material influence; for when the animals were suspended by the hindlegs, the destruction of the stomach was much deeper than when they were hung up by the head or laid on the belly, on the back, or on one of the sides. The author conceives the reason to be, that in the first position the blood accumulates in much greater quantity in the abdominal veins, and that, consequently, the secretion of gastric juice goes on after death.
Mr Carswell concludes his paper with the following general conclusions-I. Softening, erosion, and perforation of the stomach frequently occur after death in animals killed during the digestion of a meal.
These alterations are owing to the gastric juice in its natural condition. 3. It is not necessary for their production that the gastric juice be preternaturally acid, as Jager thought, or that the parietesof the stomach be previously brought by a diseased process to an unnatural state of softening, as Dr Gairdner supposes. 4. Acidity is the essential character of the gastric juice, and the cause of its digestive properties during lite, as well as of its solvent power after death. 5. The solvent power, however energetic after death, has no influence on the stomach during life. 6. and lastly, Although certain erosions and perforations are undoubtedly the effect of morbid processes during life, Chaussier, Broussais, and others are mistaken in ascribing all such appearances to disease. experiments on the translusion of blood, from which he has arrived at the following results. An animal, after a degree of hemorrhage which must otherwise prove infallibly fatal, may be revived and restored to permanent health by the transfusion of blood from an animal of the same species. Blood from animals of a different species will commonly excite some signs of returning life, but is incapable of restoring it effectually, and still less of maintaining it. Even very small quantities of blood from animals of a widely different species will cause death when transfused. The previous detraction of blood from mammiferous animals lessens the deadly effect of injecting into their circulating system the blood of birds or cold-blooded animals. Birds always die with symptoms like those of narcotic poisoning when the blood of mammiferous animals or of fishes is injected into their blood-vessels. Copious evacuations by vomiting, purging, or flow of urine, after the transfusion of blood, appear to form a sort of crisis, in consequence of which the state of the animal improves materially. Blood, by prolonged contact with atmospheric air, does not lose its resto. rative properties till it begins to undergo decomposition. Age, sex, and other corporeal differences have no influence on the blood, in reference to transfusion. Diseases are never transferred by transfusion of blood. Venous blood appears best fitted for the operation of transfusion.
Among the experiments which are stated in support of these conclusions, none appear so curious and interesting as those on the length of time during which the blood retains its restorative properties after being drawn from the body. Dr Dieffenbach is led from his researches to infer, that after ii has been drawn for three hours, its vitality and vivifying power rapidly undergo diminution, and that life cannot be restored by blood which has been six hours drawn. Among a great number of trials, he only once succeeded in restoring an animal with blood which had been kept three hours. The animal was a strong, very old dog, into which, after being bled till it was apparently dead, ten ounces of blood were injected. Soon after the operation, violent vomiting ensued, in an hour black fetid diarrhoea followed, and for several days there was fever, want of appetite, and blackness of the feces. But the animal even, tually recovered entirely. He considers that in all probability it will be right to abandon it entirely in respect to the joints of the lower extremities, and especially that of the knee. For excision here produces too much injury : There are too many accidents to dread. Once only has he performed excision of the knee, and that was against his own opinion, at the express desire of the patient, who expired in nineteen days. 41 Even when the operation is performed without the sacrifice of life, the preservation of such a limb will probably be more inconvenient in standing or walking than the timber leg used after amputation."
"? But as for the arm,?destined in man for so many noble and important purposes, and so useful even when it has sustained serious injury, or is more or less deformed, provided the hand be preserved entire,?it is wrong not to attempt to derive all the profit possible from the excision of the diseased joints of such a member. At the elbow particularly it appears to present the greatest advantages; so that it is impossible to imagine why so many able surgeons prefer amputation. Undoubtedly excision of the elbow-joint, by which I understand the removal of the whole lower extremity of the humerus, as well as the upper end of both bones of the fore-arm, is, if not difficult, at least laborious in its execution: Fifteen or twenty minutes are scarcely sufficient for its proper performance : It leaves a very extensive wound, which suppurates abundantly, notwithstanding the greatest care to approximate and unite the flaps, which must be formed to reach the bones : And to these objections it must be sodded that several months are required to complete the cure. But if the limb is preserved and restored in all its functions, and if life is not more, or rather is actually less endangered than by amputation, are these disadvantages not abundantly compensated ? This compensation is satisfactorily established by the following facts, which, without being in themselves more curious or important than those for which the surgical art is indebted to MM. Moreau and Champion, are at least more recent, and, I may also hope, of a nature to carry conviction with them.
" I have performed the operation of excision of the elbow four times. The first was in 1819, the last a few months ago; one in the right arm, and three in the left. Three of the patients were males, one of whom was 37, the two others 21 and 22 years of age; and the fourth was a.girl of nineteen. In all, the affection of the elbow was apparently of a scrofulous origin, and had attained a very advanced state of progress; for the joint was greatly swelled and surrounded by many fistulous openings, and the operation exposed an extensive fungous degeneration of the cellular tissue, as well as disease of the articular ends of the bones. I shall not de- Through the kindness of Mr Syme, we have lately had an opportunity of examining three of these cases. One was the case of excision of the head of the humerus, related in our 2Gth volume. This woman we found actively employed in washing clothes, which fact might be alone sufficient to satisfy every one that the shoulder, joint is of great use to her. The humerus is in fact moveable in every direction, and to nearly as great an extent as the natural joint. She has also the power of moving it freely and powerfully in every direction, except directly outwards from the body : And the joint is so strong, that she can raise a pitcher of water in the hand of that side; but this is rather a greater exertion than she feels it safe to make habitually. The elbow-joint and the joints of the hand and fingers are as entire as ever. The shortening and deformity of the arm are very apparent when the shoulder is naked; but when it is covered, the arm might, on a cursory examination, be very readily mistaken for a sound one.?The second case was one of the instances of excision of the elbow-joint. The operation was performed a twelvemonth ago. There is considerable freedom of movement, and the patient retains completely the voluntary power of bending the fore-arm ; but has the power of extending it only in a slight degree. He can raise a heavy body with ease, can strike a straight-forward blow with considerable force, and preserves entire all the movements of the wrist and fingers. There is very little shortening of the arm?The third case was the instance of excision of the knee-joint, mentioned in the 103d number of this Journal. There is still a small sore, with a trivial discharge under the new joint. This joint is in a state of slight permanent flexion, and admits of but trifling motion in any direction. But the motions of the ankle and toes are entire.
On the whole, this case does not hold out much encouragement to practise the operation of excision of the knee-joint, and Mr Syme is inclined to form the same conclusion with M. Roux,?that a timber leg will probably be more useful than any leg which can be formed after excision of the joint. The whole inside of the mouth was of a deep lemon-yellow colour; the fine skin of the lips excoriated; that of the tongue shrivelled. The pharynx was full of bloody mucus and also yellow, which colour farther affected the upper quarter of the gullet, but became less and less distinct downwards. The lower part of the gullet and the whole stomach were healthy, and the latter was filled with half-digested food and much wine. The larynx, trachea, and bronchi, were healthy, their mucous membrane white; but both lungs had a blackish or violet colour; the left was scarcely crepitant at its upper portion, and very hard, red, and hepatized at its lower part, with tubercles in the centre of the hepatization, and it yielded a great quantity of black fluid blood when cut into; the right was less strongly hepatized, but equally full of fluid blood. The heart was soft and flaccid ; and its cavities contained much fluid dark blood. The brain was much injected, and the veins gorged.
The stains on the clothes were analyzed in the following manner. Litmus paper was strongly reddened by them. When a portion of the stained cloth was immersed in distilled water, the water became acid, and when this was neutralized with bicarbonate of potass, and concentrated, a piece of paper immersed in the solution and dried, burnt with a sparkling redness like match-paper. Another patient taking a spoonful by mistake, death ensued instantly, and no morbid appearance could be discovered in the dead body. Another case of poisoning with the same substance is related by M. Duret in the Journal quoted above; but in this instance the effects were very different. The subject was a widow, thirty years old, who, after unsuccessfully trying to procure arsenic, swallowed an ounce and a-half of the empyreumatic oil of commerce, from which the oil of Dippel is procured by rectification. No one witnessed the symptoms which resulted. But it appears she vomited copiously, had drunk a great deal of water, but, finding the effects of the poison not so speedy or so supportable as she desired, had put an end to her sufferings by jumping into a well. The dead body exhaled the peculiar fetid odour of the oil. The lips were pale, as well as the lining membrane of the palate and tongue, which was hard, shrivelled, and on the edge thin, and fringed. The velum, pharynx, and gullet, presented the same colour and shrivelling. The stomach was full of liquid. Externally, it had a diffuse rose-red tint, crossed by numerous, distended, black veins, which here and there had burst, and caused small circumscribed patches of extravasation. The liquid contained in the stomach consisted of remains of food, water, a considerable quantity of the poison, and some extravasated blood. The villous coat had a punctated redness, was unnaturally thick, and presented very prominent rugae, but no appearance of erosion. The intestines were also inflamed, but to a less degree than the stomach. This substance, therefore, appears to have acted as an acrid poison, while in the case mentioned by Chaussier. it seems to have acted like one of the most powerful narcotics, such as the empyreumatic or essential oil of tobacco.
Poisoning with Cantharides-po-wder. (Annates de la Medecine Physiologiqtie, Octobre 1829.J?Although this species of poisoning is common, few accurate cases have been recorded. The following, therefore, possesses considerable interest.?M. Rouquayroul, the relater of it, was called to visit a shoemaker, who, amidst apparently acute suffering, declared he had vomited his entrails, and pointed them out to his physician. He had an acute sense of burning in the mouth, throat and stomach, pains in the region of the kidneys and bladder, and constant desire and inability to pass urine. The mouth was all excoriated, and ptyalism had commenced; the tongue was tremulous; the pulse frequent and contracted ; and there was some priapism. The vomited matter contained fragments of mucous membrane and particles of powder of cantharides. Three hours had elapsed since the patient had swallowed the poison, the dose of which was unknown. Half a pound of olive oil was immediately administered, and then twenty grains of ipecacuan, which were followed by free vomiting; and a large quantity of cantharides-powder was mingled with the matter discharged. Soon afterwards two pounds more of olive oil were taken, and in half an hour two ounces of castor oil; after which he had copious stools containing canOn the Poisonous Effects of Spotted Food. 215 tharides in large quantity. The same treatment was in no long time again repeated with similar effect In the evening there was convulsive starting of the arms and legs, continual priapism, bloody urine, febrile heat of the belly, a quick contracted pulse, and subsultus tendinum. The olive oil was repeated by the mouth, and also administered by way of injection; but the pains in the throat, stomach, kidneys, and bladder continued without abatement; and, therefore, ten leeches were applied to the throat, twenty to the epigastrium, and as many to the perinaeum ; and when the leeehes had all dropped off, the man was placed in the warm-bath, where he remained three-quarters of an hour. Next day the urine continued bloody ; the eyelids were closed; the patient was in a state of constant agitation, and was kept in bed only by constraint; but the pulse was more full; and the pain chiefly complained of was in the region of the bladder. Thirty leeches were accordingly applied to the hypogastrium, emollient injections were given, and the warm-bath was repeated. In the evening the urine was less bloody, the pains abated, and the vomiting intermitted for some time. At length he vomited, with great pain and the discharge of some blood, the entire mucous membrane of the gullet, it was torn into strips at its two ends ; and an inch and a-half of its central portion was uninjured. The outer surface exhibited capillary vessels running longitudinally, with plaits or wrinkles in the same direction ; and on its innei surface there were still some fragments of cantharides.?Next day, (the third,) deglutitjon was extremely painful; but the other pains had abated, and the urine was less bloody.?On the fourth day, the tongue was tremulous, and red on some points; the ptyalism continued, and the act of swallowing was attended with extreme pain; but the urine was natural, the priapism had ceased, there was no longer any pain in passing urine, and the patient felt so well and cheerful that he wished to rise. Milk, beeftea, sweet gargles, emollient injections, and the warm-bath were given On the fifth day there was no longer any fever or heat in the mouth. The mucous crypts secreted a fluid so viscous that it hung from the mouth in strings a yard and more in length?On the eleventh day there was pain in the gullet exciting cough, pricking pain in the rectum, and a little diarrhoea.?On the thirteenth the tongue was less red but still tremulous; the patient could swallow solid food easily, but still felt difficulty in swallowing liquids; the ulcers of the mouth were healed, from which it was inferred that those of the gullet were healed also. After this M. Rouquayroul visited him occasionally, and found all his functions wonderfully perfect.
It may be thought that the supposed mucous membrane of the gullet discharged in this case was nothing more than a pseudo-membrane, the result of inflammation of the mucous coat; and such, undoubtedly, is the nature of the membranous matter discharged in many forms of irritant poisoning, and often hastily considered to be fragments of the inner coat of the alimentary canal. But in the present instance, the relater maintains that its nature could not be mistaken. In particular, it presented many regularly ramified vessels in its substance; and one of these was so large, that he succeeded in procuring blood from it by pricking it with the point of a lancet. CI, 61, 40, 51, 50, 44 ; which taken together form one-third of the whole. The mortality at different ages was as follows : Of those between the ages of thirty and sixty, about three and a-quarter per cent, died annually ; between sixty and eighty, eleven and two-thirds percent.; above the age of eighty, thirteen and a-quarter.
The other term of comparison is procured by taking 2000 of the inhabitants of the 12th arrondissement of Paris, where the workmen belong almost entirely to laborious trades, and are so poor that at least three-fourths of them die in the hospitals. Among .these 2000 individuals M. Benoiston-de-Chateauneuf found, that of persons between the ages of thirty and sixty, seven and a-quarter per cent, die annually ; between the ages of sixty and eighty, twenty-one and nine-tenths ; and above eighty all died within one year. The relative mortality at shorter intervals of ages will appear from the following 
